FILED
O N ANNUAL REPORT Jan 24,2006 8:00 am

DOCUMENT #L05000101140 Secretary of State

1. Entity Name YR 35 o4 3K oK
ALL AMERICAN SEPTIC SYSTEMS, LLC 01-24-2006 90042 025 ****50.00

Principal Place of Business Mailing Address
1034 HENLEY DOWNS PLACE 1034 HENLEY DOWNS PLACE CUVULILD
HEATHROW, FL 34746~ 3 T4He HEATHROW, FL 34346~
s RN
| O34 f‘E’J‘tV,{ Towr ¢ P f03‘7“ enlcbyDPw/ﬂS—H
" Suite, Apt. #, etc. Suite, Apt. #.etc.

01172006  Chg-LLC CR2E083 (11/05)

HEWFR o0 Foo Heathrow, FL “eh 1149 9y e

J ",
292'?7 (}_b Cuougryﬂ— gp_—-} LF(P M 5, Certificate of Status Desirec 0 Ease.ggqt‘:dr:gmnal

6. Namo and Address of Curront Registered Agont 7. Nama and Address of New Rogistrod Agant

Name

W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, yped of prinded newne of regestened agent and 10 f 2pplicabie, {NOTE: Regatered Agent sagr rcanyact wher OATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete e a3 [ACrangs [ Adcition
RAME CASCIO, JOHN G NAME Chrscio, Toun C
STREET ADDFESS | 1034 HENLEY DOWNS PLACE STREET ADORESS || o 3o Hg/\y_,gy Down S PLALE
oTY-ST-7P | HEATHROW, FL 34726 avsi-ap  |HEATHR oW, 16 32746
TmE ] Detete TLE [ thange 1] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CRY-ST-2P CITY-53-2P
e O vetete TLE [ Change ] Adefition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-57-2P
TTLE {J Detete TLE [ Change [ Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-57-2P
TMLE {1 velete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CIY-SI-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | urther cerify that the information
indicated on this report is rue and accurate and that m naiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedi liability company o r frystee em errd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7/ /U 120l & (25604 ()41

mmmmrsvfmuneww“mmmmmmﬁ Date Daytriie Phons #

/



